Introduction

98
It has been the policy of successive United Kingdom (UK) governments to address the challenge 99 of the growing healthcare needs of the ageing population by transferring care into primary and 100 community settings (1). In the ten years prior to 2011, the General Practitioner (GP) workforce 101 in the UK had an annual average increase of 2.3% (2). However, this was only half the rate of However, despite the longstanding DH policy to increase GP training numbers in England to 107 3,250 per annum, GP recruitment has remained below this target, at around 2,700 per annum 108 (5). The cost of five years Foundation and GP training programmes is £249,261 per GP (6). It is 109 therefore imperative that these highly trained professionals are retained within the UK primary 110 care workforce.
111
Between 2009 and 2014, 45.5% of GP leavers were younger than 50, while 30.6% were aged 112 between 50 and 59, and less than a quarter were aged 60 or over (7). This early loss of GPs is 113 contributing to the GP workforce crisis (8). In 2013, the NHS Executive and NHS England 114 commissioned this mixed-methods study to investigate why so many GPs leave the National 115 Health Service (NHS) below the age of 50 (9, 10). This article is a summary of the main reasons 116 for leaving.
117
Method
118
Study design
119
A mixed method study comprising an online survey, triangulated with qualitative interviews, 120 was conducted. To design the survey, the views of 34 GPs were sought. From these, FF used 121 qualitative content analysis to identify major categories, which then formed the survey items 122 (9). 
Results
149
Of the 143 survey participants, 72 (50.3%) were female and 70 (49.0%) male (one unknown). While many of the categories in the survey were also identified in the analysis of the qualitative 156 interviews, the inductive and interpretative nature of the qualitative analysis generated a 157 thematic summary which illustrates the complex and overlapping issues causing GPs to leave 158 practice early (see Figure 1) This combination of factors led to reduced job satisfaction and ultimately affected well-being.
300
In some cases participants came to hate their job:
301
"I think I got to the point where I hated it and, that's a really strong word. But I absolutely hated
it and I used to wake up on a Friday morning feeling sick at the thought of going in." (GP11)
303
In other cases, it was not so much the job, but "everything around the job" which they came to 304 "hate" as another participant described: Overall participants felt that their job was not meeting expectations -particularly among GPs 329 who had been in practice for 10 years or more, it was felt that their current job was 330 unrecognisable from the professional role they had initially taken on. 
338
The extent and rapidity of organisational changes to the NHS, which had led to an increase in 339 day-to-day administrative tasks and overall workload, was perceived by participants to have 340 fundamentally changed the doctor-patient relationship -the very hallmark of general practice. Implications for research and/or practice 374 The early loss of GPs causes a considerable drain on NHS resources. To improve retention of 375 GPs in practice, NHS leaders need both to minimise the pace of administrative change and to 376 reduce the amount of time spent by GPs on work that is not face-to-face patient care.
377
For those leaving practice early, exit interviews would help identify specific local as well as 378 more general reasons for loss to the GP workforce. 379 Many GPs reported that they had enjoyed direct patient care. Research is needed on how the 380 skills and experience of GPs can most usefully be harnessed, rather than being lost to the NHS. 
